SUMMARY A group of severely head injured patients were reassessed 7 years after injury. This group was the same as that previously reported 2 years after injury. There was no change in their physical or cognitive status; personality problems were still commonly reported but the less disabled had made further progress in returning to their former level of vocational and social activity.
In recent years there have been numerous studies documenting various aspects of recovery in the first one or two years following severe head injury. ' -3 Many of these studies have highlighted the extensive psychosocial consequences of residual disability. Both the impact upon the family and overall social adjustment have been shown to be closely associated with the degree of cognitive impairment and personality change.46
In 1980 patient. In most cases the relatives were those who had participated in the first study, but in a few cases they were new (chiefly spouses of the few who had married since the injury). The time between injury and follow-up ranged from 6 5 to 7*8 years, median 7 0 years. The head-injured patients were examined and rated on the Bond Neurophysical Scale (Bond 1975 
Results
Where mean values are quoted, standard deviations are given immediately afterwards in parentheses.
Physical status At two years the head injury patients (n = 44) achieved a mean rating on the Bond Neurophysical Scale of 3-8 (3.8). The smaller groups of 33 patients who were assessed at both follow-ups achieved a mean score of 4-1 (4.0) at two years and of 3-5 (2.9) at seven years, but the improvement was not significant (paired t test, p > 0.05). The physical disabilities of these subjects ranged between "inone" and "wheelchair bound" at both two and seven year follow-ups. A typical manner in which a score of four was obtained was a hemiparesis (3 points) and a mild dysarthria (1 point). An example of a patient scoring three points was a woman with a hearing loss in one ear (2 points) and anosmia (1 point). The subjects of this study were all under 40 years of age when they sustained their injuries and most were well under 30 years. There is clear and consistent evidence that with increasing age recovery from head injury is poorer. This, together with the fact that for older victims the burden of care would be likely to fall entirely on the spouse, suggests that the picture would be much more dismal for those sustaining injury later in life. The subjects in this study lived predominantly with their parents. Even without the possibly greater role of conflicts and emotional difficulties for spouses than for parents, there is the simple fact that a person normally has two parents but only one spouse. Where the spouse has children to cope with as well as the head injured person the problems can be still greater. It is therefore likely that the problems indicated in this study considerably underestimate those that would exist after comparable injuries in older people.
Overall there was no significant change in neurophysical status and, as well as impairments of limb control, dysarthria and tiredness were common. Headaches, blackouts and other somatic complaints were infrequent. A few families were continuing to organise daily rehabilitation regimes for the patients though sometimes more to provide activity than with the belief that useful improvement would occur. One young man who had been wheelchair bound at two years had made walking his goal and after a further five years ceaseless effort by himself and his family could walk very slowly and unsteadily on two crutches. On the whole, there had been a switch away from physical activities to more creative exercises such as writing stories, drawing, photography or playing musical instruments.
Performance on intellectual tests also changed little between the follow-ups. The extent to which individual scores reflected impairments was difficult to assess but comparison of scores with previous occupations or academic achievement indicated marked impairment in 13/32 (41%) at seven years. A few subjects displayed a considerably better or worse performance than they had done at two years, but the reasons for these changes were unclear. The test-retest reliability of the tests for such a long time period is not known. The hypothesis that sizeable improvements would be more likely amongst those in employment and deterioration more likely amongst the unemployed was not supported by our data, though the numbers were very small.
The extent to which personality change persisted was not assessed directly, but the incidence of various behavioural characteristics reported by the victims or their relatives suggested that long-term changes had taken place for some victims. Impatience, loss of temper, difficulty in becoming interested in things and childish behaviour were all commonly reported by relatives-characteristics which are often evident in the months following injury. Assessment of emotional disorder amongst the relatives and patients revealed a higher incidence amongst the former, but no clear evidence of an unusually high incidence in either group. Nonetheless, it appears that for a small proportion of patients the head injury does trigger persistent or recurrent mood changes. A further two patients who did not complete the assessment were known to us to have suffered considerable psychiatric problems (one depression, the other severe personality disorder) requiring hospital admissions, despite having been of apparently robust mental health before the injury.
There had been no major changes in employment status. No-one without a job at two years had since obtained work, but fortunately none of those who had managed to return to work was now unemployed. Some of those working in a lower capacity at two years had managed to climb back to their original job or at least a comparable one. The limited improvements in social adjustment were largely confined to the few in work. For the rest many of the problems appear to be those familiar to any unemployed person; the lack of any time structure or of a network of friends, the lack of goals to attain or of opportunities to show competence and the absence of any source of identity or status. In addition to these familiar problems associated with unemployment the head injured person has difficulty in maintaining established friendships built up over many years not only because of enforced withdrawal from their social network but also as a result of often disturbing personality changes. Opportunities for expanding leisure activities to compensate to some extent for the loss of employment are also restricted by the loss of previous skills, the lack of initiative and interest and for the more severely disabled, problems of mobility and inadequate facilities.
These are problems with which the family are clearly struggling in their efforts to provide for as many of the needs as possible. In spite of their resourcefulness it is apparent that the prospects for further improvement in social adjustment is in most cases limited after the first two years following severe head injury. The need for the continued availability of expert professional guidance and support is evident. With the development of the selfhelp group Headway (the National Head Injuries Association) the patient and family are more likely to receive informed support. However current occupational and residential provision for the severely disabled remains hopelessly inadequate. New initiatives such as the Transitional Living Center'8 must be developed and evaluated, as there are reports of some significant benefits to be gleaned from psychologically-oriented rehabilitation programmes, focusing on the promotion of cognitive, social and occupational skills. '" 
